2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # No5000005271
1~ Endty o Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
THE PORT ST. LUCIE LIONS FOUNDATION, INC. 02-22-2007 90022 005 ™**761.25
Principal Place of Busincss Mailing Address
PO BOX 85-7126 PO BOX 85-7126 — -
o R “"”m I” ||m |W "m "m ||m mmm |m| Hl“ ‘l“H‘I"I‘ I‘ lm
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suile, ApL. #, elc. Suile, Apt #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
51-0153017 Not Applicable
Zip Eountry & Country 5. Certiicate of Status Desired [ ?i-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, JACQUELINE Street Address {P.O. Box Number is Not Acceptable)
610 NW MARION AVE.
PORT ST LUCIE FL 34983
Cily FL Zip Code

8. The above named entity submits lhis statement lor the purpose of changing its regisiered office or regislered agenl, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sfgneture, lyoed o prniea name of regisiared agent and tile ¢ apphcable (NOTE: Ragisterad Agen srgnaliure feduired when renstating) DATE
FILE NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ’ 1 delete TIILE s Change [ Addition
HAMI MICKLES, DEBORA NAML Mickles, Debora. __
STREET ADDRESS | 1829 SOUTHWEST HICKOK TERRACE SIREETALIRESS | /$29 B Mickak Tev
ciy-st-2# | PORT SAINT LUCIE FL 34853 CITY-SE/P | faprd G+ Luaie, FC 34953
TiLE D B¢ Delete ITLE ] change [ Addition
HAME BRIGHT, HAROLD NAME
SIRIET ADDRESS | § SILVER QAK LN STREET ADDRESS
CIN-SI-2P | PORT ST LUCIE FL 34852 Giy-st-ap
mr m 3 Delste TNLE D (R Change [ Addilion
Nt HOLLINS, CARL NAME Hatlins, Car / ‘
SIREET ADDRESS | 1792 SW COCHRON ST. SIRECTADDRSS | /742 Jw Cochran ST
GIY-81ZP | PORT ST. LUCIE FL 34953 O-s1-20 | Py, 54 Luere, FL 39453 -29 07
L, D O Delete TE [ Change [ Addilion
NAME DELLAVEDOVA, JOHN KAME
STRELTADDRESS. | 102 SOUTHWEST MAJESTIC TERRACE STREET ADDRESS
CTY-ST-ZP | PORT SAINT LUCIE FL 34984 Clty-st-a
TS sD [ Delete ILE 5D . [ Change [ Addition
N HALL, JACKIE NAME Hutl, Jackre
STREL] ADDRESS | 610 MARIAM AVENUE SIRFETADDRESS | &76 MMarion Ave
ory-S1-2F | PORT SAINT LUCIE FL 34983 CIY-SI- 21 Part St Luere, £¢ 34993
T le i 0 | Ehan Addilion
NaMi SAPTISTE, ARTHUR o e NAME Bap histe, Athur . e O
STREL | ADDRESS | 1694 SOUTHEAST DOME CIRCLE seranss | £6 ¥4 S E Pome O rele
Cv-sI-IP | PORT SAINT LUCIE FL 34952 ovsie | fapt St bue le, [ Ze451

12. | hareby certin{)_(. thal the information supplied with 1his filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or trusiec empowered lo execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an agdrass, with all other like empowered,

SIGNATURE: _ (L. Sl > Car) Hollyns 3/12)o7  212-579-947¢

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dfe Plavtrres Praome &




